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EDITORIAL CHAT. 








The following clipping comes from a 
local paper of Bald Knob, Ark., under date 
of March 17th: 

‘* Dr. Dumas remained in his office last Saturday 
night tilla late hour, when on:starting home in 
company with his twelve yearold son, Charlie, he 
remarked to him that he was feeling so badly he 
would return to his office till he felt better. They 
went back to the office. The Doctor seated him- 

» +) yin a chair and Charlie madea fire. Soon 
both were asleep. About daybreak Charley went to 
his father and told him it was time to gc home, but 


his calls to his father were in vain. He was dead! 
It is supposed he died of heart failure.” 

Dr. Dumas was well and favorably known 
to the readers of the Cuinic and we all ex- 
tend sympathy to his bereaved friends. 


ERRORSIN MAY CLINIC. 


Just how it occurred we do not know, but 
in the ‘‘ Editorial Chat” we now read, ‘‘You 
will notice that this (May) number isen- 
tirely original work.’’ It should have read ‘<al- 
most entirely,” as we gave at least two re- 
prints from the Medical Wor/d; both of them 
are articles of value and just asimportant to 
the readers of the Criinic as if they had 
been written for the Ciinic in the first 
place. We aim to be carefulin our selec- 
tion of material but do not propose to pass 
by a good thing simply because it has been 
printed once. 

In connection with Dr. Waugh’s reply 
to Dr. Smith on the subject of ‘Biliary 
Calculi,” we offered samples of succincate 
of soda (5 grain tablets) at 10 cents per 
dozen. We have since been able to buy 
a large quantity of thisdrug at a reduced 
price; therefore, disregarding our previous 
statement, we will send samples at 60 cents 
per hundred or a less quantity pro rata. 


SHALLER’S GUIDE. 

For the instruction of any of our read- 
ers who have not yet secured a copy of 
Shaller’s Guide, and are still in doubt 
whether it is desirable or not, we print the 
following quotation from a personal letter 
to the publisher. 


I congratulate Prof. Shalleron his valuable work, 





96 


THE ALKALOIDAL CLINIC. 





‘* Guide to Alkaloidal Medication.” It is lucid, con- 

cise and unique and of inestimable value to those 

using the alkaloidal granules. My long term of 

medical practice teaches me to seek the kernel andin 

this work I find it. May he fully enjoy his happy 

production." W. j.C., M. D. 
Md. 

We are offering this bookas a premium 
to new subscribers. The regular price is 
$1.50, the price of the CLinic $1.00, both 
cash in advance; to a new subscriber we 
send both for $2.25; to this we add 
our nine-vial premium case for $2.75. 
Remember, this is to new subscribers only. 
Try it Doctor, and if you are not satisfied, 
send back the entire lot and we will refund 
your money. 


VACCINE. 


Just a word to Ciinic readers about 
It being so important that the 
physician should know where to obtain a 
strictly fresh and reliable product, we take 
this occasion to say that that advertised in the 
Cuinic has been thoroughly and carefully 
tested and constani!y used in our office for” 
the past two years and, without any excep- 
tion, ithas proven tobe the most satisfac- 
tory virus we have ever used. We have 
come to believe that in any case of failure 
with arecent ‘‘point,” the fault is with the 
operator or else that the subject is immune. 
When this operation is to be done, it is 

desirable that the best material should be 
at hand. The best of everything is none 
too good. 


vaccine. 


POOR VS. GOOD DRUGS. 


We regret to see that a war is on between 
certain manufacturers of alkaloidal prepar- 
ations. This can but be to the detriment 
of all concerned for, in order to make low 
prices, quality will likely be sacrificed, and 
then we shall be as bad off as when we de- 
pended upon ‘‘the corner drug shop,” for 
such medicines as happened to be upon its 
shelves. In illustration of the latter, 
we would cite an instance which re- 
cently occurred at Quincy, Ill. Dr. Mea- 


cham, a friend of the CLinic, and one of 
Quincy’s able men, failed completely 
in the treatment of a case of tapeworm 
and wrote for advice. The following pre- 
scription, carefully prepared in our labor- 
atory, was sent him: 
Fluid extract male fern 
Chloroform..............2 drams 
oe 6G. SITE fs 
Castor oil......to make 2 ounces, 
with instructions to give I-2 on an empty 
stomach in the morning and follow in two 
hours with a saturated salt injection. In 
a few days the Doctor reported as follows: 

‘‘ Your medicine received and as a result I have 
a nice little pet 35 ft. longallcomplete. This shows 
the difference between pure and impure drugs. I 
gave only one half as large a dose of your medicine 
as I had given before, but without any results. 
Thanking you for your kindness I remain a friend to 
you and your worthy effort to keep up the purity of 
our drugs.” 

Whatever others may do in the cutting 
and quarreling line, we will be counted out 
and the high standard of our preparations 
will be rigorously maintained. 


2 drams 


OUR PREMIUM CASE. 


As an inducement to new subscribers, 
we have for a long time given a premium 
case of standard alkaloidal medicaments 
with a first subscription to the CLINIc. 

This has proven avery popular premium, 
one with which every possessor is pleased. 

A recent subscriber writes just now: 

This trespass upon your notice is in acknowl- 
edgement of the receipt, this morning, of your un- 
mistakably elegant and convenient premium gran- 
ule case. I thank you heartily for your generous gift 
which arrived intact. 

Should you become a subscriber and 
not be satisfied with the Ciinic and de- 
lighted with our premium, send it back and 
and we will cancel your subscription and 
refund your money. We want to placethe 
Cuiinic-in the hands of all progressive physi- 
cians, feeling sure from past experience 
that they will learn to like it so 
well that they will be glad to pay their 
dollar when the first year’s subscription has 
expired. 
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LEADING ARTICLES 


INFLUENZA—DOSIMETRIC TREAT- 
MENT. 


BY WM. F. WAUGH, A. M., M. D. 


Professor of Practice, etc., Chicago Summer School of 
Medicine, etc., etc. 

This Russian immigrant appears to have 
become naturalized in America and appar- 
ently has determined to make this his 
future home. Since the epidemic of 18go0, 
scarcely a season has passed without an 
outbreak of influenza in some part of the 
United States. A remarkable feature has 
been the tendency to recurrence in the 
same individuals. Dr. Agnew succumbed 
to the third annual attack. In others, 
each attack has been lighter. The writer 
has been affected several times, the attack 
of January, 1894, being the worst. 

Until the bacteriologists have settled 
upon a micro-organism peculiar to this dis- 
ease, it will be impossible to more than 


approximately diagnose the attacks of in- 
The tendency to call everything 
not obviously something else by this title, 


fluenza. 


is objectionable in every way. In general 
we may say that, to warrant the diag- 
nosis of la grippe, we must have the fol- 
lowing conditions. 

1. The epidemic prevalence of this af- 
fection. 

2. An absence of tone throughout the 
body; a degree of debility out of propor- 
tion to the other symptoms present. 

3. Any one of a number of symptom- 
groups, that are only related to each other 
through the preceding’ characteristics. 
Among these the remarkable severity of 
the pain, and of the other subjective symp- 
toms, may be noted as a very prominent 


feature, though by no means peculiar to _ 


this disease, or always present. 

The profound depression of the vital 
force, the tendency to death, the enerva- 
tion of all the faculties, mental and phys- 
ical, may be said to constitute the funda- 
mental characteristics of all recorded epi- 
demics of influenza. For this condition a 
temedy should be found in the group of 


powerful nerve stimulants, at the head of 
which stands strychnine. Of this I need 
say little to those familiar with dosimetry. 
To Burggreve we owe the popularizing of 
this alkaloid ‘in large daily doses. He 
showed that it can be given with much 
greater frequency than was the custom. As 
it directly combats the atonia, it should be 
given to produce tonicity, and repeated 
often enough to maintain the tone re- 
quired. If the stomach bears it, the arsen- 
iate is preferable; if not, the other salts. 

In most cases, except for alcoholics, I 
prefer brucine, believing that it is less apt 
to exhaust the nervous irritability, and 
that it acts more quickly than strychnine. 
And here let me say that there is a marvel- 
ous diversity in these cases, for some will 
require 1-20 grain of strychnine to produce 
tonicity, while others respond promptly to 
1-67 grain of brucine, a much weaker alka- 
loid. It is important to get the effect with 
the smallest dose possible, as thus exhaus- 
tion of irritability is avoided. 

When there is a demand for a weaker 
and less dangerous agent, one that may 
safely be put in the hands of children or 
ignorant people, berberine is indicated. 
This is a toner, an appetizer, and is well- 
suited to convalescents, when the power- 
ful nervines have done their work. All of 
these should be given in watery solution, 
to obtain their full effect upon the gesta- 
tory nerves. 

In many cases there is a tendency to 
atonic diarrhea, the relaxation specially 
manifesting itself in the intestinal mucosa. 
If in the stomach, the oxide of zinc is the 
remedy; if in the bowels, hydrastine. 
This drug is a dryer, a checker of mucous 
secretion. It is often combined with ber- 
berine with advantage. Indeed, this is my 
usual prescription. 

By these, but separate, we rank phy- 
sostigmine. It is a tonic to the bowels, and 
a pain-reliever as well. The indications 
for its use in influenza are frequently met. 
The severe pain, demanding anodynes, 
with intestinal atony, are among the most 
frequent combinations presented. It is 
usually enough to give half a milligramme, 
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repeated every four hours; but I have 
given as high as three times this quantity 
at a dose. It is necessary to note care- 
fully the condition of the kidneys before 
employing this drug as, if elimination be 
impaired, toxic symptoms may follow the 
administration of even moderate doses. 

When the febrile or acute stage has 
passed, the reconstructive tonics are re- 
quired. Phosphoric acid and the phos- 
phates of iron and manganese, with the 
lactophosphate of lime, may be given in 
combination with a bitter like berberine or 
quassin. Or these may be varied with 
the tincture of iron, in moderate doses. 

For the fever, phenacetine, aconitine, or 
methacetin are better than the more power- 
ful antipyretics. If the atoxic type of 
fever be present, the temperature will fall 
enormously, with symptoms of collapse, 
when quite small doses of antipyretics are 
given. then to give camphor 
monobromide or zinc valerianate. 


It is well 


For atonic condition of the respiratory 
tract, with free secretion and diminished 
sensibility, sanguinarin is an efficient rem- 
edy. It the mucous: mem- 
brane and causes freer coughing. 


stimulates 


Sometime aching and pain is relieved by 
macrotin, the drug requiring to be pushed 
to full doses. 


When the cough is dry and irritating at 
the beginning of the attack, emetine will 
cause a freer secretion and lessen the irri- 
tability. It may be of use also when pa- 
tients are determined to go out too soon. 
No small portion of the deaths from in- 
fluenza occurs among those who go out too 
soon and take cold. 


The bromides are useful in early head- 
ache; also for insomnia, erethism, delirium 
of debility and restlessness. It is doubtful, 
however, if any of the granules of nickel, 
camphor, etc., etc., can replace the bro- 
mide of ammonium. 


Atropine is required when profuse 
sweating with headache or neuralgic pains 
are present. If the mydriatic dries the 
mouth unpleasantly or flushes the head, 


agaricin may be substituted, in doses up 
to one grain. 

Cocaine is especially indicated to quiet 
nervous apprehension, and when this 
causes insomnia, if the fear of death is 
prominent, cocaine and the valerianates, 
with free purgation, are indicated. 

If neuralgic pains persist or recur period- 
ically, the quinine salts should be selected, 
especially the quinine arseniates. Follow- 
ing Dr. Beates, I have given this in doses 
of one grain, with impunity. 

As the acute symptoms subside, a 
very irritating cough is often left, which 
baffles treatment. Morphine, codeine and 
lobeline may relieve if the membrane be 
dry, while for bronchorrhea we may select 
cubeb, eucalyptol, menthol, myrtol, thy- 
mol or myrrhic acid. But the best remedy 
is malto yerbine. 

I have employed the ammonium salts 
in influenza and fully comprehend why so 
many good doctors have praised these val- 
uable agents. But in the dosimetric list 
we have better weapons, more powerful 
and more acceptable. The free use of 
strychnine and digitalin has saved many 
a feeble patient whose lungs and heart could 
not have been held up byammonia, for the 
latter is but briefly stimulant and in the end 
destructive to the red blood corpuscles. 
Alcohol is much more objectionable. Even 
in small doses it increases the relaxation so 
characteristic of influenza. I have never 
known alcohol to do anything but harm in 
this disease. As a prophylactic it is a 
miserable failure, opening the system to the 
attack instead of protecting it. 
and hydrastine, 


Brucine 
on the contrary, are of 
great value as preventives, and atropine is 
still better with stout people. 

103 State St., Chicago. 

By a peculiar freak of circumstances this article 
and the preceding one on neurasthenia have just 
changed places. As this condition of nerve depres- 
sion is the most common sequel of LaGrippe, the 
consideration of the treatment naturally follows 
the consideration oof the disease _ itself 
Having them both now, the other in May CLiNIc, 
the readers can properly arrange them in his mind. 

It is interesting to note in connection with the 
masterly handling of the treatment of this disease by 





its 
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the author, that he speaks with no uncertain sound 
regarding the futility of the use of alcohol in any of 


itsforms. The two chief sources of the great amount 


of neurasthenias, heart difficulties, suicides and sud 
den natural deaths following LaGrippe, are neglect 
of treatment in its early stages and the use of alcohol, 
particularly in that pernicious mixture, so popularly 


prescribed, quinine and whiskey. —Ed. 


THE MALADIES OF WOMEN. 
Fourth Paper. 


ELEMENTS OF GANGLIONIC EXCESS OF 


RELATIVE EXALTATION, 
BY. W. C. BUCKLEY, M. D. 


The word ‘‘relative”’ is used because 
we may have either nervous system normal 
while the other may be raised or de- 
pressed. 

Patients with ganglionic-innervation 
morbidly increased are usually found to be 
of the nervo-bilious type; their pupils are 
dilated from a diminished quantity of blood 
in the brain witha corresponding shrinkage 
inthe temporal region. The pupils dilate 
from exhaustion because the nerve-centers 
are not supplied with nutrition for nerve- 
force. 
tongue, diminished secretions (generally 
with increased acridity), anemia, emacia- 
tion, deficient nutrition, unsteady gait, 
are usual symptoms showing that the 
spinal cord is suffering for nutriment. 

A case from practice may illustrate. A 
young lady, clerk in a store, where she was 
exposed to draughts of cold air, constantly 
on her feet, became generally weakened. 

When she first called at my office she 
complained of being extremely tired all the 
time, weak and easily exhausted from 
either physical or mental exercise. She 
had no appetite for ordinary food, but 
craved sweets and confections; she had 
been regular in her menses until twomonths 
before coming for medical treatment. 
This condition of things continued for sev- 
eralmonths without much change for the 
better, but she apparently got no worse. 

All this time her monthly flow was 
scarcely perceptible and was pale and 
watery, only lasting about a day. Fi- 


Increased waste, constipation, pale 


nally, when all concerned were about ready 
to despair, she began to present symptoms 
of mending. Of course she had for some 
time been imperceptibly improving but to 
an ordinary observer it did not look so. 

The complaint of her parent was for a 
long time, ‘‘ Doctor, she can’t eat anything 
at all, takes nothing but alittle beef extract 
anda very little bit of milk each day, and 
fights against taking that; then she faints 
when sitting up and falls right over from 
exhaustion.” Well, that was all true and 
one would naturally think that existence 
could not be perpetuated by the small 
amount of nourishment consumed. 

What medicines would surely do most 
good in sucha case? Would the ordinary, 
heavy crude preparations of iron, quinine, 
phosphates and the like restore the blood 
in such a condition of the stomach? Most 
surely not. Would apiol, cotton-root, the 
salts of iron, 
myrrh, aloes, rue or tansy effect a restora- 


gualac, savin, manganese, 
tion of the menses? No. Could exercise 
in the open air, by the efforts of the patient, 
accomplish desired end, or could 
all these combined together do it? No. 
None of them could be bornebecause of the 
great weakness of the entire system. 
What then would be the best course to pur- 
sue? Hygieo-therapeutic measures were 
loudly called for, such as massage, bathing, 
careful dieting, etc., but she did not get 
much cf any of these, as they were refused 
or neglected by the family. 

The treatment adopted seemed the only 
one feasible 
namely the ‘‘dosimetric”’, which was as 
follows: For the chloro-anemia, the ar- 
seniate of iron was administered, one gran- 
ule every three or four hours for the first 
week. To lessen ganglionic excess, and 
thereby constriction of the 
circulatory system and promote nutri- 
tion in the capillaries, digitalin and cac- 
tenin (cardiac tonic A. A. Co.) were given, 
one granule of each, together with 
one granule of strychnine hypophos. After 
these medicines had been continued for 
about a week, the hypophosphite of 


the 


under the circumstances, 


relieve the 
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strychnine and quassin, one granule of 
each, were alternated with the others 
weekly for a length of time; these, by ener- 
gizing the spinal nerves, gave tone to the 
muscular system generally. Exactly speak- 
ing, the heart was strengthened by the 
digitalin and cactenin (ganglionic seda- 
tion) and the stomach and muscular sys- 
tem were strengthened by the quassin and 
strychnine hypophos. (cerebro-spinal inci- 
tants; while hemapoiesis, resulting from 
the iron combined with the arsenic, no 
doubt comes in for a large share of praise 
for the good work done. 

On the whole, dosimetry, combining the 
cito, tuto, et jucunde of the fathers in med- 
icine, capped the therapeutic climax so long 
and ardently desired for; upon this treat- 
ment, she finally began toimprove rapidly, 
first shown by increased appetite, then 
rest at night, then strength and color, and 
in due season all the secretions were re- 
stored, to the wonder and great satisfaction 
of all. The patient came out better than 
ever before. Two years have now elapsed 
and she has taken no medicine since except 
for trivial ailments. 

723 Berks St., Philadelphia. 

Space forbids proper emphasis upon this valuable 
paper. Itis allowed simply to urge the study of the 
principles laid down by Dr. Buckley, as they are the 
foundations of success in the treatment of chronic 
disease. His next paper, now in our hands, is a 
continuation of this one and will be found of unusual 
value.—Ed. 


A PLEASED CUSTOMER. 


Appott ALKALOIDAL Co.: 

Allow me tothank you for the prompt 
and correct manner in which you have filled 
all orders I have sent you. Every single 
article has been to my entire satisfaction. 


Was highly pleased with the Clinic Ther- 


mometer but regret that it was broken a 
few days after receiving it. I think because 
the maker did not pack the case properly 
at the end, as it occurred while in the 
pocket. J. tT. 6., M.D. 


Send an order to the Abbott Alkaloidal 
Company and you will be as well pleased 
as is J. T. C. 


THE CAUSE OF POLAR ACTION. 
FROM A THERAPEUTIC STANDPOINT. 
BY C. S, NEISWANGER, PH. G. 
Professor of Electro-Physics, Post Graduate Medical Schoo} 
of Chicago. 

The most definite and well proven points 
regarding the polar action of a continuous 
current is that the positive pole is acid, sed- 
ative and hemostatic. The negative 
pole is alkaline, producing a_hypersensa- 
tive condition and increasing bleeding. 
Each is diametrically opposed to the other. 
Physicians just beginning the use of elec- 
tricity will do well to keep these points in 
view as success is largely dependent upon 
which is used for the active pole. 

As far back asthe year 1859 Funke dis- 
covered that a sound living nerve is neu- 
tral or feebly alkaline, but changed to acid 
on coagulation setting in, or on exhausting 
it by prolonged mechanical or electrical 
stimulation. Thedeath of the muscle is 
marked by a progressive acidity and subse- 
quent coagulation of the muscular plasma. 
The same is true also of nerve substance 
as well. Then, if itis true that the death of 
the muscle or nerve commences when an 
acid condition sets in, it is also true that an 
inflamed or over active condition is due to 
excessive alkalinity, These points have 
been well proven and we insert them here 
without apology or explanation. 

All inflammations are primarily local, due 
as stated above, to excessive alkalinity of 
the part, not because the system contains 
an excess of alkali, but that we have an 
unequal distribution of probable normal 
alkalinity. We almost fear tostate how we 
believe this pathological condition is 
brought about, lest we be charged with be- 
ing too ultra in our deductions; but a few 
years hence a writer may not be considered 
a ‘*crank,’’ who advocates that it is due to 
a disturbance of the normal electrical cur- 
rents traversing the body. 

Weare glad to quote in this connection 
from such eminent authority as Dr. J. 
Mount Bleyer, who says: ‘‘Yet all this 
points to the one conclusion and the one 
deduction, that animal electricity comes 


” 
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first; that itis the prime factor in all the 
processes of change, of chemical action, or 
otherwise, within the living body. That 
without its stimulus of polarization, no 
chemical action can be called into life, 
consequently none can go on, and tissue 
metamorphosis, which is life itself, must 
cease.” 

Why is it then when we place the posi- 
tive pole over an inflamed and painful sur- 
face that the inflammation and pain sub- 
side? Oxygenis set free at the positive 
pole. Oxygen isan acid maker and the 
part in contact with this pole being changed 
toa condition of activity, the temporary 
death of the part has commenced, or isin a 
state of sedation, evinced by a circum- 
scribed anesthesia. But what has become 
of the alkalinity that existed previous to 
the application of the positive pole? It 
certainly has not been neutralized by the 
acidity of that pole, because that would 
necessitate an evolution of gas which has 
not taken place. 

Alkalies are electropositive substances 
and have affinity for the negative pole. 
Consequently the excess of alkaliat the point 
of inflammation is transferred to the neigh- 
borhood of the negative pole, which imme- 
diately assumes a hypersensitive condition, 
proving that excessive alkalinity causes in- 
flammation; because the part was perfectly 
normal before the application of the nega- 
tive pole. : 

The so-called anesthesia produced by a 
rapidly interrupted induction of faradic 
current is brought about in a different man- 
ner than with galvanism and is more the re- 
sult of mechanical than chemical action; 
the rapid impulses given the muscles by a 
high-frequency induction current, brings 
on a tetanic spasm which soon wears it out, 
causing it not only to lose its normal 
imal current but to assume an acid condi- 
tion, which, in this instance, is not due to 
polar action as with the positive of a gal- 
vanic or direct current, but by bringing on 
the temporary death of the part by fatigue 
from excessive and prolonged electrical 
stimulation. 


an- 


Muscles exhausted by repeated shocks 
of induction electricity present very small 
traces of the muscular current (Du Bois 
Raymond), and the injurious effects of 
violent or repeated electrical discharges on 
muscular irritability have long been known. 
Veratrine rapidly renders the muscle rigid, 
unirritable and acid (Schiff). It then ap- 
pears that after the cessation of irritability 
and the muscular current a progressive 
acidulation commences. 

The passage of electricity through any 
resisting medium is always accompanied 
by the — evolution of heat, and 
the skin offering considerable _ re- 
sistance, heat is produced at the point 
where each electrode comes in contact 
with the skin, because that is the point 
of greatest resistance and we have a conse- 
quent hyperemia of those parts. This 
fact has been used by some writers 
against the use of electricity where inflam- 
mations exist, as all conditions 
are coexistent with heat, and the greater 
the heat the higherthe fever or inflamma- 
tion. 

Nothing can be more misleading. As 
Dr. Burr says, ‘‘It is not heat but poison 
which is the disturbing element. Heat is 
asymptom, one of the effects of the operat- 
ing toxemia, hence its reduction cannot 
eliminate toxins or destroy microbes.”’ 

Physicians oftentimes have brilliant re- 
sults only because the proper pole was 
accidentally em ployed, but there need be no 
guess work nor empiricism if the funda- 
mental physics of polarity have been 
learned and you will neither try to stop 
hemorrhage or dissolve inflammatory depos- 
its with the negative pole. 

6354 Maryland Ave. 

We expected an article for this issue of the CLinic 
on the treatment of lupus, tracoma, etc., by metal- 
lic electrolysis, but the above is none the less wel- 
come and we have no doubt the other will follow. 
Personally, we have been making application of 
these principles during the past month and have had 
most excellent success. To any who now see the 
Curnic for the first time, we will say that this series 
of articles was begun with the year '95. Our back 
numbers are in a great measureexhausted. January 
and March are all gone. Wecan, for the present, 


such 
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supply February and April, single copies each 10 
cents. To meet the disappointment which will come 
to many who would like a complete file, we are pre- 
paring to publish these papers (also Buckley's and 
Waugh's )in book form. This will be out in due 
time. We cannot state the price of either of the books 
at present, but if any desire to place provisional 
orders, so as to be assured of being served among 
the first, they may do so now, and when the book is 
ready, we will give them achance to take or refuse 
it as they choose.—Ed. 


NUCLEIN MEDICATION—ITS PHYS- 
IOLOGICAL BASIS AND THER- 
APEUTIC APPLICATION.* 


BY JOHN AULDE, M. D. 


Influenza.—W hat has been stated in re- 
gard to pneumonia applies with equal force 
to the treatment of influenza, and the writer 
has witnessed numerous instances where 
nuclein medication proved efficient without 
the addition of other medicaments. Given 
a strong, well nourished adult, with an at- 
tack of influenza, by the timely and judicious 
employment of nuclein solution, we may 
counteract the effect of the toxines taken into 
the system. In other words, we introduce in- 
to the economy a remedy which enacts the 
role ofa ferment, resulting in the stimulation 
of cellular activity to such an extent that 
toxines are destroyed or rendered harmless, 
new chemical combinations being formed 
and normal metabolism favored. This 
method of treatment, as will be seen, pre- 
cludes the necessity for the administration 
of either acids or alkalies, which too often 
disturb the chemical equilibrium, and thus 
interfere with the digestive process, neu- 
tralizing the benefits arising from digestive 
leucocytosis, our most effective ally in the 
treatment of all diseases. 

The dose will depend upon the charac- 
ter of the disease, but usually the same 
plan can be carried out as in the treatment 
of pneumonia. Inthe mild cases it will 
not be necessary to use the remedy hypo- 
dermatically, and to overcome the debility 
characteristic of the malady, it is advisable 
to administer conjointly small doses of 


*Reprint from the Medical World. 


strychnine arseniate, say, about one one- 
hundredth of a grain at intervals of two or 
three hours while the patient is awake. 
The importance of nutrition must not be 
overlooked, and liquid nourishment should 
be supplied at the same intervals as the 
medicine. 

The great advantage of nuclein medica- 
tion in influenza is that the patient is not 
left prostrated after the disease has disap- 
peared. In confirmation of this I may add 
the report of Dr. J. Wellington Byers, of 
Charlotte,. S. C. (American Therapist, 
May, 1894), as follows: ‘‘The tablets | 
have used so far have proved very eifectual. 
The case of influenzal debility is better 
than she has been for two years, and the 
other with anemia is also progressing hope- 
fully.” Later, he says, ‘I am still de- 
lighted with their effects. In chronic mal- 


aria, they appear to best advantage so far. 
I am trying them in all forms of disorders, 


and they seem to do good in each, although 
the results vary in degree. 

‘“‘T think leucocytosis defective in tuber- 
culosis and am tryingto ascertain the ef- 
fect of nuclein ina case. I do not limit its 
sphere of action, and the more I think of 
the matter the more I am inclined to be- 
lieve that you have found out something of 
vast impertance. I have read all you have 
had to sayin the journal and everything 
else bearing upon the subject that I can 
find, and am more sanguine the farther | 


go.”’ 

Anemia.—Simple is a disease 
characterized by faulty metabolism. There 
is not only failure in elimination, but there 
is defective assimilation, and however 
formed the morbid complexus persistently 
perpetuates the vicious circle. By the ad- 
ministration of nuclein in this condition, 
cellular activity is heightened, through the 
more energetic leucocytosis. The multi- 
nuclear white blood corpuscles 
supplied with suitable pabulum, a depura- 
tive action follows, manifested by increased 
functional activity of the mucous mem- 
brane, the skin and the kidneys, while the 
sluggish condition of the alimentary tract 


anemia 


being 
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is perceptibly improved from day to 


day. The subjective sensations of the pa- 
tient would prove a reliable guide, but in 
these days of physiological exactness, such 
indefinite methods need not be depended 
upon, as the condition of the patient can 
be determined by an examination of the 
blood. With a _ power of five hundred 
diameters we can easily estimate the gain 
from treatment at intervals of a few days. 
Not only can we see the advantages in the 
improved character of the red blood cor- 
puscles, but we can study the marked 
changesin the character of the multinu- 
clear white corpuscles. Indeed, it is a 
most interesting study to observe the pe- 
culiar metamorphoses which these bodies 
undergo in a few days’ time. 

The dose in this class of affections should 
be small in the beginning, say, about one 
drop three or fourtimes aday, which may 
be increased to two drops after an interval 
of a week—unless the patient should hap- 
pen to feel so much better that he will dis- 
continue his visits, as not infrequently 
happens, 

Chlorosis.—For all practical purposes, 
chlorosis may be regarded as an aggravated 
type of anemia, to which is added men- 
strual derangement as a_ complication. 
What is true of one is also true of the 
other. By way of illustration, I can not 
do better than reproduce herea report from 
Dr. John E. Bacon, of Wellsboro, Pa. 
(American Therapist, February, 1895). 

“-. T., aged twenty-eight. 
Family history, negative. Personal. his- 
tory: Has always been small and thin, 
pale and ill-nourished; never was ill, but 
never was well; has had nasal catarrh for 
ten years and has been growing deaf for 
five years past. She came under my care 
for progressive deafness. Symptoms: Pa- 
tientis thin and pale, distinctly chlorotic; 
pulse, 100, small and weak; anorexia and 
constipation, menses suppressed for nearly 
a year. Atrophic rhinitis with sclerotic 
changes in the pharynx and_ vault; 
hearing limited to 2.30 watch test for both 
ears; bone conduction fairly good. 


female, 


‘‘The treatment consisted of local appli- 
cations, not pertinent here, and n clein 
solution tablets (one-third minim), one 
dissolved on the tongue three times a day. 
At the end of one month she had gained ten 
poundsin weight and had a good appetite; 
bowels regular and some color in her face. 
Her hearing had increased to 6.30 watch 
test, and the atrophic process in the nose, 
throat and tubes was apparently arrested. 
At theend of two months, total gain in 
weight is fifteen pounds and still improv- 
ing as to general conditions and local 
lesions. The patient is encouraged, and has 
been benefited for the first time, although 
she has been treated almost continuously 
for ten years. The case is still under ob- 
servation. 

Typhoid Fever.—The peculiarity of ty- 
phoid feveris, that there is an absence of 
leucocytosis. The toxines in this disease 
apparently produce such a profound 
pression upon the nervous system that it 
is unable to recoup itself and as a conse- 
quence it has been decided that it cannot 
be aborted. The only course, therefore, 
that can be pursued is to allow it to run 
its course, the attendant maintaining a 
position of masterly inactivity, Nature 
then proceeds in her own way to eliminate 
the poison through the alimentary tract 
and it is indeed surprising what immense 
quantities of material are excreted through 
the bowels during the progress of this 
disease. The ideaof introducing nuclein 
into the organism with a view to stimulate 
cellular activity naturally suggested itself 
in connection with the study of cellular 
therapy andthe truly scientific nature of 
the procedure prompted the writer to rec- 
ommend it as strictly physiological. With- 
outdrawing upon my own experience in 
this matter, I will briefly quote from the 
report of Dr. A. H. Boyer, of Philadelphia, 
who has had ample opportunities for obser- 
vation for more than a quarter of a century 
and is, withal, acompetent and faithful clin- 
ician. Dr. Boyer says he has treated doz- 
ens of cases during the past summer in 
which all the pathognomic symptoms of 


im- 
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typhoid fever were present, and not in a 
single instance has the disease fully devel- 
oped. Some of his patients had been sick 
for one or two days, some for a week, and 
notwithstanding that they had the rose- 
colored spots, the high temperature, ma- 
laise, coated tongue, neuralgic pains and 
characteristic stools, the disease was 
promptly arrested. Where the patient 
was seen early, but a few days elapsed be- 
fore he was out of bed; in all cases the 
temperature was reduced to near the nor- 
mal, and when recovery was delayed, oc- 
casionally aslong as a week or ten days, 
the only remaining typhoid element was 
the large yellow-colored stools. Treat- 
ment consisted in the administration of 
tablets of nuclein solution, about six a day, 
dissolved in a little water and given in di- 
vided doses at intervals of two hours; con- 
jointly with this were given small doses of 
copper arsenite, about one one-hundredth of 
a grain daily, in the same manner as above 
described. 

The dose in typhoid need not be large 
but should be given at frequent intervals, 
at least as often as every two hours; in se- 
vere cases as much as a drop can be given 
hourly by the mouth, or five to ten drops 
hypodermically night and morning. 

In concluding this paper it was the in- 
tention to consider at some length the 
treatment of neurasthenia, but the limits 
originally mapped out have been far ex- 
ceeded, and yet the therapeutic range of 
the remedy has been but imperfectly cov- 
ered. It seems the part of wisdom, there- 
fore, to end here, leaving the matter open, 
should there appear to be any demand 
for further elaboration. 

1411 Walnut St., Philadel phia. 

This is the third and last part of Dr. Aulde s paper 
contributed to the Medical World and we trust that 
its reproduction hasnot been without profit to the 
readers of the CLinic. For the present we can sup- 
ply the Apriland May numbers in which the first and 


second parts were printed. Back numbers are 10 
cents each.—Ed. 


Shaller’s ‘‘ Guide to Alkaloidal Medica- 
tion” costs $1.50. Youneed it. 


DIARRHEAS—TREATMEMT WITH 
ZINC AND CODEINE COM- 
POUND. 


BY JOHN M. SHALLER, M. D., 
Professor of Physiology in the Cincinnati College of Med- 
icine and Surgery, and Professor of Comparative Physiology 
atthe Ohio Veterinary College. 


The teachings of our earlier days are 
deeply rooted and it is difficult to over- 
throw them. Most of us have been taught 
to prescribe medicines in doses that, when 
uncombinaed, are at least visible. When 
we are advised, therefore, to prescribe 
arsenite of copper for cholera infantum in 
doses of one five-hundredth or one one- 
thousand of a grain, weare likely to become 
incredulous as to its efficacy and make no 
trial of it whatever. 

After considerable experience with this 
remedy, I must say that I havecured, with 
it, some very severe cases of cholera-infan- 
tum as well as of diarrhea in adults; yet 
I do not prescribe arsenite of copper with 
the same confidence that I do sulphocar- 
bolate of zinc. The reason is that the dose 
seems so minute. 

This prejudice would, probably, not exist 
if the remedy were an alkaloid, because this 
class of remedials is very powerful and, 
usually, very small doses are given. Here 
is a salt, however, whichis given with great 
benefit in doses that are smallerthan those 
of the most active alkaloids. 

This prejudice against an excellent remedy 
may be termed foolish, yet I always feel 
that the patient is not taking enough med- 
icine when arsenite of copper is prescribed. 
No doubt many physicians have similar 
prejudices against this remedy, or against 
other remedies that are considered by some 
practitioners indispensible. 

In prescribing, but one medicine ata time 
should be used whenever it is possible. 
Combinations are sometimes necessary, yet 
their administration is confusing, espe- 
cially when three or more kinds of granules 
are to be taken at different times during 
the day. Mistakes are so easily made and 
directions are so quickly forgotten, that it 
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isour duty to make our instructions as 
plain as possible. 

If remedies will admit of some variation 
regarding the dose, it is best to use the 
same number to indicate the number of 
granules and the time interval, e. g., two 
granules every two hours, three granules 
every three hours. Thisis less confusing 
than two granules every three hours or 
three granules every two hours. 

In the treatment ef colic of the gastro-in- 
testinal canal and of diarrhea, the writer 
has used, ever since he began the dosimet- 
ric method, acombinationof sulphocarbo- 
late of zinc, codeine and hyoscyamine. 
Three kinds of granules were found, how- 
ever, to be inconvenient fordispensing and 
a combination of these remedies into a 
tablet was thought of. When this tablet 
was ordered of Dr. Abbott (the Abbott 
Alkaloidal Co.), he wisely suggested the 
addition of sulphate of strychnine and the 
use of sulphate of codeine, 
simple codeine. 

The ‘‘ zinc and codeine compound,” as I 
have always called it, is composed of 

Zinc sulphocarbolate...gr. 1 
Codeine sulphate . I-4 
Hyoscyamine amorph..gr. 1-250 
Strychnine sulphate....gr. 1-134 

If the writer had had confidence in ar- 
senite of copper, he would have used it in 
place of the zinc and, instead of a tablet, a 
granule would have been made. 

The indications for the use of this tablet 
are diarrhea occurring during phthisis, ty- 
phoid fever or influenza; or diarrhea re- 
sulting from anycause. It can be recom- 
mended in colic and in all painful affections 
of the gastro-intestinal canal, even dysen- 
tery. When pain follows immediately after 
meals, or a few hours after, it is particu- 
larly valuable. Ihave never founda com? 
bination that gave meso much satisfaction 
in the treatment of the above mentioned 
disorders. 

In severe colic or diarrhea, adults may 
take one or even two tablets, every hour 
or every two hours, until some improvement 
is manifested. Then one tablet should be 


instead of 


taken when the pain returns, or after each 
stool. If a stool occurs every three or 
four hours, a tablet should be taken every 
three or four hours. If pain follows the 
ingestion of food, one tablet should be 
taken half an hour before meals. 

In the treatment of children, solutions 
are generally used and it is better tomake, 
for each one, such combinations as the 
circumstances of the case demand. The 
pain, the number and the character of the 
evacuations vary, thus indicating the use of 
codeine, zinc or perhaps emetine in differ- 
ent amounts, according to the prominence 
of the different symptoms. Still, if deemed 
desirable, the following method may be 
adopted when prescribing these tablets for 
children. One tablet foreach year of the 


patient’s age should be dissolved in twenty- 
four teaspoonfuls of water to which some 
saccharine has been added. Of this mixture, 
from half to one teaspoonful should be 
given every hour, in severe cases, and every 


two or three hours, in milder ones. The dose 
should always be diminished when improve- 
ment is marked. The value of thiscombin- 
ation will be apparent when we consider the 
synergistic qualities of the medicines which 
compose it. 

Codeine, as a means of relieving all 
painful affections of the gastro-intestinal 
canal, is undoubtedly better than any other 
opiate. It also checks hyper-secretion 
and excessive peristalic movement. Hyos- 
cyamine has the well-earned reputation of 
controlling all spasmodic contractions of 
the involuntary muscles, and is therefore 
extensively and successfully prescribed 
in all forms of colic; it also checks secre- 
tion. Sulphocarbolate of zinc ranks 
among the first as an antiseptic. It not 
only prevents decomposition but, by means 
of its astringency, it also checks secretion.., 
Strychnine, through its action on the cere- 
bro-spinal nerves, improves the therapeu- 
tic value of nearly all medicines. Most 
diseases are accompanied by diminished 
nerve-action with loss of muscular tonicity. 
Nerve-action is still further} depressed by 
the secondary effect of narcotics but, when 
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strychnine is combined with them, this 
depression is to a great extent prevented. 

From considerable experience with this 
combination, I am fully convinced of its 
great usefulness and of the advantage of 
prescribing one tablet, instead of four 
different granules. 

49 Webster St., Cincinnati, Ohio. 


Dr. Shaller’s article comes in good time, calling 
attention, as it does, to a class of remedies and a 
combination of the same in convenient form, that 
will be a great help to the ‘‘Clinic’’ readers in the 
coming months of bowel derangements; and we de- 
sire to strongly emphasize all that the Doctor has 
said, giving our unqualified approval to the remedies 
and the method of use. One cannot help being 
amused at the foundation of the Doctor's prejudice 
against copper arsenite. Aulde, its foremost ally, 
uses it even in much smaller dose, 1-100 of a grain 
to four ounces of water. How much of a drug is 
given or how little is immaterial, provided the de- 
sired therapeutic result is produced; in fact, the less 
the quantity the better. 

In this connection a word of caution should be 
said against the prevailing tendency to the use of 
combination remedies except where, as in the above, 
two or more work together synergistically to produce 
a single desired result. The ‘‘ zinc sulphocarbolate 
and codeine compound "’ is particularly indicated in 
diarrheas of nervous origin and Dr. Buckley would 
tellus that it is because the combination as a whole 
stimulates the ganglionic nervous system while, at 
the same time, it soothes and regulates the action of 
the cerebro-spinal. For the same reason, it is indi- 
cated in the non-painful diarrheas of relaxation, 
In fact it is an all-around excellent combination. It 
will be found advertised on another page of this 
journal.—Ed. 


THE SCIENCE OF THERAPEUTICS. 


BY RICHARDS GREY, M. D., PH. D., F.S.:D. M. 


Fellow of the Dosimetric Institutes of London and: Paris; 
also member of the Circle Dosimetrique, Paris, and:Fellow of 
the Chicago Medical and Surgical Society.(Eclectic). 


At the commencement of our examination 
of this important subject, the question 
_arises, what is the direct aim of science? 
At once the answer is heard, ‘‘ the classifi- 
cation of all knowledge ’’—that is, first to 
give the facts which make up knowledge, 
then detail the method which connects and 
harmonizes those facts, and afterward pre- 
sent the impulse disposing to turn both 
knowledge and method to good account. 


We cannot but look upon therapeutics as 
the elevator and ennobler of the art of med- 
icine, since by means of it ‘‘ a definite end” 
is given to the art itself—without therapeu- 
tics all would be chaos. 

In the department of medicine we have 
under review, it must ever be remembered, 
that, though new centers of light may be 
gained from which our researches may be 
directed and these be most numerous and 
exclusive, whilst the opportunities are in 
creased of adding to our treasures, yet are 
we no nearer than ever to the limit of its 
range, for new theaters of discovery will 
still develop and both our observation and 
application will take new channels and new 
lines. 

As dosimetrists (that is liberal practition 
ers of medicine) we aim at the restoration 
of confidence by giving each practitioner a 
guide, immediate in its application, speedy 
in the declaration of effects and also suc- 
cessful in the jugulation, cure and eradica- 
tion of disorder and disease. 

It is most necessary that our diagnosis of 
disease and disorder be correct, its primary 
features, its method of development, as 
well as the changes consequent upon its 
conquest or retirement. The medicaments 
have also to be studied carefully in their 
entirety, that is, their effect on healthy sys- 
temsas well as their influence over disturbed 
or diseased conditions. This feature, when 
brought to the front some sixty years ago, 
met with satire, scorn and ridicule, indeed 
it was declared to be ridiculous, but now 
it is recognized as a sterling fact. You 
remember that Dr. Koch, when writing on 
his lymph said, ‘‘I have observed the 
effects of aninjection in my own arm,” and 
then follow the effects in detail, and he 
further establishes its value by continuing, 
‘the healthy human being reacts either not 
at all or scarcely at all, when 0.01 cubic 
centimeter is used; and the same holds good 
with regard to patients suffering from other 
diseases than tuberculosis, as repeated ex- 
periments have proven.” 

In the present day we are confronted with 
disturbances, disorders and diseases, in 
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greater number than our fathers ever knew, 
by reason of the altered conditions of the 
people. Luxury has its bane as well as 
poverty. The usages of modern society, 
too, render men and women alike more sus- 
ceptible to ailments of every kind; hence 
the loud call for ‘‘ Scientific Therapeutics.” 

Development and progress are Divine 
laws; the one the natural outcome of the 
other. For decades a conservatism of 
thought and action, most deleterious in its 
influence and derogatory to its exponents 
had been cherished. Men were content to 
accept, without due examination, any theory 
proposed; but in the fierce light and won- 
drous advantages of the present age, we 
fail in our duty to our fellows, if we allow 
ourselves to be thus content. And, further- 
more, itis mostimperative that our youth 


be trained in the latest thought, not 


burdened with obsolete theories. 

The aim of our professors in all medical 
schools and colleges must be the enkindling 
and fostering of a spirit of earnest inquiry 


’ 


after ‘‘truth ”. As a result weshall speedily 
hear the cry of theirawakened intelligence, 
—‘‘more light!” Greater freedom of thought 
shall be sought after and obtained, to the 
dethronementof foolish conceits and the 
flagrant inconsistencies of the past. 

It is acknowledged that every drug has 
an affinity for some special organ of the 
body, or set of organs, and, further, that 
each specific has traits which recommend 
it above others that act similarly. By this 
means we are able to select the medicine 
best suited to any particular case. 

( To be continued. ) 

Hythe, Kent, England. 

The above article willserve as an introduction toa 
series proposed by Dr. Grey upon the science ‘of 
therapeutics. A second article isin our hands for 
the July Crinic. We trust that}our readers: will 
profit by the Doctor's counsel. We should be glad*to 
receive any comment or criticism upon these or any 
articles at any time. While we cannot please every- 
body, we aim to make the teachings of the Cxinic 
practical and helpful, debarring from it anything 
likely to irritate a hypersensitive reader.—Ed. 


‘** Stories of a Country Doctor,” 50c, see 
advertising pages. 


ECZEMA CAPITIS. 


BY WILSON REED, M.D. 


Child aged three years. After various 
trials from different sources had proven un- 
successful, she was presented to me by the 
mother with the query, ‘‘Can you do any- 
thing for her?” 
cious that the failure might be chargeable 
more to negligence of the mother than 
anything else. She was directed to cleanse 
the scalp carefully with a good toilet soap, 
rinsing it well with clear, cool water. I 
gave calomel and ipecac, each gr. 1-6, 
every two hours until the bowels were 
gently moved. Then gave three granules of 
calcium sulphide, gr. 1-6 each, four times 
a day, before meals and at bed hour, and 
one granule ofstrychnine arseniate, gr. 134, 
one hour after each meal, directing careful 
attention to diet and ordered the parts 
cleaned every other day or as needed. The 
dose ofcalcium sulphide at bed hour was 
dropped as improvement progressed and, in 
three weeks, thechildwas reported well. 1 
note this as a triumph for which calcium sul- 
phide should be given the credit, from the 
fact that no local application whatever 
was used, except that necessary for clean- 
liness. The strychnine arseniate, in giving 
tone tothe nervous system, served no doubt 
a helpful purpose, as intended. 

In the treatment of diphtheria, and to 
abort suppuration in tonsilitis, and to as- 
sist in healing glandular and catarrhal con- 
ditions after scarlet fever, I give calcium 
sulphide my confidence so trustfully, that I 
would feel at a loss without it. Neglect of 
the minor details of treatment, as helps to 
the leading remedies, is a source of many 
disappointments. We can only get the 
specific effect of a remedy when, by care- 
ful attention to details, we clear away exist- 
ing complications and present, as nearly as 
possible, the exact conditions for its special 
field of action. While endeavoring to do 
this, let us be watchful that a careless or 
negligent attendant may not defeat our 
purpose and tempt us into trying to over- 
come, by additional medication, that which 


In this case I felt suspi- 
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could and should be provided for by proper 
hygienic surroundings and dietetic care. 

There is a tempting source for this in 
the summer complaints of children, espe- 
cially among the poor where the conditions 
and surroundings are many times found so 
unfavorable, and if not persistently on our 
guard we may be unhappily confronted 
with a medicinal toxic condition, to further 
tax the already overburdened vital forces of 
the little one, when it was intended to 
reinforce it in its unequal contest with the 
original disease. To select the proper 
remedies and administer them to the proper 
extent without going beyond requirement, 
is one of the finest points in practice. Itis 
along this line that I have been led to the 
dispensing of small doses, frequently and 
carefully repeated to the point of meeting 
as nearlyas possible the exact indications 
and sofar I have found no preparations 
more reliable, or better adapted for con- 
venience in meeting this purpose, than the 
alkaloidal granules. 

Indianapolis, Ind. 

Here is another tribute to calcium sulphide, and a 
deserved one. Nodrugis of greater value in the 
condition for which this was used, and the cases of 
eczema are rare that will not heal kindly, if kept 
clean and soothed locally while treated internally 
with calcium sulphide, arsenic sulphide and strych- 
nine as a general tonic. Bear in mind however that 
the mere name of a drug is not the essential feature. 
Many things supplied under the name of calcium 
sulphide are not calcium sulphide at all, having 
decomposed and become worthless. If, however, a 
good drug is used it will not disappoint when 
indicated. 

We can all say ‘‘ Amen" to the last part} of the 
Doctor's article. How many times have our best 


efforts come to naught through inefficient care and 
improper surroundings.—Ed. 


SHALLER’S GUIDE. 


Shaller’s Guide to Alkaloidal Medication 
is received and from a few articles I have 
obtained enough information to pay for the 
book. 
a book every 
possess. 

- Louisville, Ky. 


It is short, concise and practical, 


user of alkaloids should 
T. GosneELL, M. D. 


DYSENTERY. 


BY J. F. NEWCOMB, M. D. 


As the time is drawing near for dysentery 
and other bowel difficulties, 1 will report 
two cases treated with sulphocarbolate of 
zinc and bromated camphor. 

The first was a child two years old. At 
my first visit I found a temperature of 105, 
taken in the axilla, tongue somewhat red 
and dry with prominent papille at the back 
part. The discharges were full of blood- 
clots and very offensive, taking place 
about every twenty minutes. The abdomen 
was tympanitic and eyes glassy and sunken. 

I prescribed bromated camphor, six 
granules, and zinc sulphocarbolate, twelve 
granules, dissolved in twelve teaspoon- 
fuls of warm water; of this I gave one 
teaspoonful every time the bowels moved. 
This prescription was continued three 
days, when the child was discharged cured. 
There was a steady fall in temperature 
after the first twelve hours, until it reached 
normal. 


My second case was a man of twenty-five, 
sick with pneumonia of a low type. On 
the eighth day his bowels began to discharge 
blood and mucus, two to four ounces every 
one-half to one hour. I gave him the same 
treatment, in proportionate doses, as given 
to the child, until relief, which occurred 
speedily. The remedies used in these cases 
were procured of the Abbott Alkaloidal Co. 

Hickory, Ind. Ty. 


The Doctor's treatment was rational. Any differ- 
ence of opinion should be set aside in the light of the 
results he obtained. Both cases were evidently due 
to the intestinal decomposition. This was happily 
controlled with zinc sulphocarbolate, while the bro- 
mated camphor, acting as a general stimulant in one 
way and a local sedative in another, promptly con- 
trolled the tendency to tenesmus, which is always a 
prominent characteristic of these cases. In fact 
most of them get well on very simple measures, if the 
tenesmus be rationally controlled. 

A very good plan in such cases is to begin treatment 
with a flush of seidlitz salt, then combining aconitine 
and strychnine with the remedies mentioned above 
will usually bring about more prompt relief even 
than was obtained in thesecases. The ‘‘Zinc and 
Codeine Compound "’ tablet, mentioned by Dr 
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Shaller in his article in this issue,is an admirable all- 
around prescription forsuch cases. In fact the con- 
ditions are few that will not be relieved by the use of 
this tablet, preceded with a seidlitz salt flush. 
For formula see article just referred to.—Ed. 


ALKALOIDAL MEDICATION. 
PROGRESS IN THERAPEUTICS. 


BY W. B. ANDERSON, M. D, 


Medicine is much like religion, in that 
there is a gradual evolution of truth. The 
superstitions and misconceptions of our age 
give way toa better and more perfect con- 
ception of the truth concerning it in the 
Ours is an age of investigation, 
and of earnest seeking after the truth con- 
cerning medical science, consequently one 
of progression. It is to be regretted that, 
in the department of therapeutics, there has 
not been so rapid an advance as along other 
lines. This isto be attributed largely to 
the crude, complex and variable character 
of the medicines of the past and the im- 
possibility of determining their definite 
physiological or remedial action. 

This can only be complex and confusing, 
often reflex from gastric irritation due to 
deleterious and non-medicinal ingredients, 
and variable from more or less of the medic- 
inal principle contained therein. Hap- 
pily chemistry has come to our aid and per- 
formed wonders, not only in eliminating 
the deleterious and non-medicinal from 
many drugs, but in isolating their true 
medicinal principles. 

The administration of the active prin- 
ciples, or alkaloidal medication, marks an 
era of progress in the history of therapeu- 
tics, furnishing, as it does, ‘‘arms of pre- 
cision” forthe treatment of disease. It 
also gives a scientific basis from which the 
true action of medicines may be deter- 
mined. 

Great interest is manifested at the pres- 
ent time in bacterial products and specifics 
intended to cure, or afford immunity from 
disease. In all probability, however, the 
‘grim reaper ”’ will still continue his work, 
without any particular change in his 
methods. 


next. 


Let us adopt the best means within our 
reach for the alleviation of human suffering, 
obtaining the truth if possible, for truth is 
freedom from error, and emancipation from 
error in any degree is progression. 

South Haven, Mich. 





The above, placedin our hands sometime since, 
contains many a good thought, and is given space in 
the Ciinic withmuch pleasure. We regret to say 
that shortly after writing this, the Doctor was stricken 
with pneumonia, of which he died. We take this 
occasion to extend the sympathy of the Cuinic to his 
bereaved friends.—Ed. 





MISCELLANEOUS. 


Correspondence, Reprints, Etc. 


TETANIC SPASMS FROM PAIN. 
AN INTERESTING CASE REMARKABLY WELL 


TREATED. 


Epiror ALKALOIDAL CLINIC: 

‘‘Shaller’s Guide"’ was on my table when I got 
home to-night but as yet there has been no opportu- 
nity to examine it soI cannot answer your question 
of ‘‘ How do you like the book?” 

I was called to Midway yesterday to see a man 
whose thumb was cut two weeks ago causing great 
hemorrhage before it could becontrolled. Two days 
later it bled again. The surgeon applied to bound 
it tightly with adhesive strips, leaving the end un- 
covered. The strips were wound around tightly 
and stopped the hemorrhage. That night the hand 
kept the victim walking the floor. After two such 
nights he went to the same M. D., who took off the 
outside rag, poured on some collodion and tied it up 
again. The victim gritted his teeth, walked the floor 
and bore torture until day before yesterday p. m. 
when he went to another for advice. After two 
hours work the dressing was removed, but the end of 
the thumb was black. 

He felt relieved somewhat at first but soon com- 
plained of pain in the hand and arm and presently, 
in the neck and back of the head. The pain was so 
intense that he laid down. Soon he was drawn 
back in opisthotonos, and from that time continued 
to have spasms of every muscle; the head constantly 
drew back. About night he was taken to a brother's 
home and, during the night, had a spasm so severe 
they all thought him dead. The doctor gave mor- 
phine and atropine; two hypodermic injections— 
thought there was great heart failure and gave 
strychnine and digitalin hypodermically, caffeine 
citrate, tea and whiskey internally. 
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When I reached him there was a great state of 
excitement, almost constant spasm, jerking and talk- 
ing constantly. The doctor in attendance was about 
‘worn out with his anxious efforts tohelp the patient 
and to get inspiration called a consultation, The 
hand was undressed but it was so tender I could not 
tell whether there was any fluctuation or not. A 
poultice of flaxseed was applied to the whole hand, 
a dose of morphine and atropine given and the doc- 
tor went home. In an hour and thirty minutes he 
was so drowsy he could not keep awake, but as soon 
as he slepta jerk of an arm, leg or other part 
wakened him, 

Twenty granules each of hyoscyamine and cicutine 
were dissolved in twenty teaspoonfuls of water and a 
teaspoonful given every thirty minutes. After four 
doses he seemed more quiet and the intervals were 
lengthened. Inthree and one half hours he was 
sleeping without twitching. A dose was given at 
xr a. m. and, as he slept quietly from that on till 
5 a. m., no more was givenup to that time. I 
had gone to my room at midnight, a room near his. 
His wife gave a dose at 5 a. m., because he 
wakened jerking, but it grew worse and she gave 
another spoonful in less than an hour, after which 
he slept quietly again. He had adose at 10 a. m. 
because there was some twitching and it was repeated 
in one half hour. At 12 m. the attending physi- 
cian came to find him awake, quiet and easy, though 
still twitching a little occasionally. At 1 p. m. 
another dose was given andI left the home at 3 
p. m., leavinghim calm, with good pulse, relaxed 
and comfortable, turning him over to the doctor. 

So much was said about heart failure that I sent 
to our staunch old friend, Dr. John Sutton, for afew 
granules of strychnine, but only used two, it seem- 
ing unnecessary. The splendid old gentlemen, your 
(and my) friend, sent a note a half hour after the 
strychnine, saying; ‘‘ Please excuse me, but may I 
suggest pushing hyoscyamine and coniine (cicutine) 
with your strychnine.” I felt like blessing his good, 
kind old heart; and but for consideration for his old 
age I would have had him there long before that. 

The man’s leg, on the same side he had the wounded 
hand, was found paralyzed when they undertook to 
move him from the doctor's office. I thought at first 
and told the family, we had a case of tetanus in 
spite of the paralysis; but that and the complete re- 
lief changed my opinion after some hours. The leg 
is somewhat improved, as he can move the toes and 
the knee a little this p. m., and I hope it may prove 
a transient condition. 


He had taken whiskey several times a day for the 
pain and had eaten nothing since Monday until 
yesterday (Thursday ); Wednesday the doctor gave 
him milk-punch several times; he had not slept on 
account of the pain for five nights. Can the great 
pain have been the chief cause of the nervous 
explosion? 


I only intended to tell you of quieting the spasms 
with the granules and of your old friend's kind- 
ness, but as I have written all this stuff, you may 
wade through itif you can or throw it away as you 
please. B. W. Tuompson, M. D, 

Versailles, Ky. 

This letter is one of peculiar interest, 
giving graphically and in detail, a word 
picture which should be a lesson to all of 
us. First, the abominable surgery of the 
one who dressed the wound. Second, how 
that a tortured nervous system, aggravated 
by that abomination, alcohol, may loose 
its equilibrium and its expressions of suff- 
ing simulate most anything. Third, the 
Doctor’s admirable treatment, which was 
directly and specifically applied to the 
manifestations, showing on his part a 
clear understanding of the case. Dr. Sut- 
ton, whose name is so favorably mentioned 
as a friend of the writer, and of your editor 
as well, is one of the heroes in alkaloidal 
medication and, although in advanced years, 
is still active in practice. Unfortunately 
many of our best menare too busy, or think 
they are, to put their experience on record. 
This is much to be regretted and we trust 
that, asthe months go by, more and more 
of our earnest workers will come to the 
Ciinic with contributions from their store. 
—Eb. 





Since the above went into type we have 
learned of the death of Dr. Thomp- 
son. We know no particulars. The 
Cuinic brotherhood has lost a good ally, 
the profession an able worker, and many 
a one a good friend. 
pathy to his family.—Ep. 


We extend sym- 





ACONITINE—THAT CASE OF «“ ERY- 
SIPELAS.” 


Ep!tTor ALKALOIDAL CLINIC: 


In regard to the use of aconitine granules, which 
do you consider superior and why? Please state 
whether the amorphous or crystalline is Duquesnell's. 

Referring to my case of erysipelas, reported in 
June, '94, will you please’state just what indications 
you wished to meet by the use of colchicine and 
mercury biniodide? Do you find that these two 
granules combined produce a good alterative effect 
in cases requiring alteratives aside from those of a 
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rheumatic, gouty or syphilitic diathesis. This case 
of mine has had no more of the periodical eruptions 
sinc 2 the use of the colchicine and mercury granules. 

Bath, Me. C.F. Curtis, M. D. 

On page seventy-five of the June CLINIc 
appears the following query and comment 
reproduced for the benefit of our new sub- 
scribers. It will explain itself. 

I should like suggestions for treatment of a young 
lady of twenty-one, who, as arule, suffers from the 
appearance of erysipelas over her whole person at 
the occurrence of her ‘‘courses.'’ This has been 
continuing for several years and occasionally ap- 
proaches the phlegmonous variety. 

Patient is of full, plethoric habit and otherwise 
appears to be in good health. What would you sug- 
gest to eradicate this periodical tendency to erysipe- 
las, as it appears to be. C. F. Curtis, M. D. 

Bath, Main. 


{ We can hardly believe this sympathetic, periodi- 
cal, peripheral eruption is an erysipelas or it would 
assume a more grave type, coming so frequently. 

We think, perhaps, it may be an aggravated form 
of urticaria and will suggest colchicine, gr 1-134, 
and mercury biniogiide, gr. 1-67, three times a day in 
connection with meals and a teaspoonful of 50 per 
cent. granular effervescent sulphate of magnesia 
(seidlitz salt ) in half a glass of water before break- 
fast every morning. Let us hear more of this case, 
Doctor. Ifthis does not help we will try again. —Ed. ] 


Urticaria and most periodical eruptions 
are due to accumulation of effete matter in 


the general circulation. When the limit 
of physiological endurance is reached, an 
eruption takes place. Treatment, diet and 
heroic efforts on the part of nature to elim- 
inate, reduces the quantity and the eruption 
subsides, to reappear as cumulation again 
takes place. 

Colchicine is a powerful eliminant, stimu- 
lating the bowels and kidneys and causing 
all the glands to excrete rapidly. The small 
doses of mercury biniodide recommended 
stimulate the liver to greater and more nor- 
mal activity, this organ being always at 
fault in these cases, while the seidlitz salt 
suggested clears out and freshens the alj- 
mentary canal. The above treatment is 
indicated whenever these effects need to 
be produced. 

Although we have replied to the Doctor's 
question regarding aconitine in a private 
letter, for the benefit of other readers we 
will say that the amorphous aconitine of our 


list is, unquestionably, in our opinion, the 
best obtainable preparation, as it represents 
the entire alkaloids of the plant. It is 
milder in its action and a better febrifuge, 
making it more valuable in the conditions 
for which it is generally used. Duquesnell’s 
aconitine is not now in the market.—Ebp. 


ENLARGED PROSTATE. 


EpitTor ALKALOIDAL CLINIC: 

Just a bit of help for myself, if you please, for I 
notice you are very liberal with your advice. When I 
quit practice I came out to western Kansas and 
played cow-boy for a number of years; this resulted 
in an enlarged prostate. I have taken Sanmettoand 
saw-palmetto galore and believe the prostate to beall 
right now but the vesical neck is not much better. 
There seems to be nothing wrong excepting irritation. 
If I oversleep, so I donot get up when the call comes, 
spasmodic contraction of the neck sets in 

Iam sixty-nine years old, but if this thing were re- 
moved I think my chances to keep out of heaven 
would be good for a long time yet. 

I have donesome good work with your granules 
but lam not a writer and do not like to see my name 
in print, so you will have to do without my help; but 
I will tell you about my own case that happened four 
months ago. I wastakenin the night with profuse 
bleeding from the bladder, cause unknown. I took 
ergot in large doses without effect. At the end of 
twenty-four hours I stopped the ergot and, after rest- 
ing over night, I began with digitalin and atropine, 
three of each. With the fourth dose the bleeding 
stopped and I have been all right since. I was just 
as bad when I began taking the granules as I was 
when the bleeding first started. 

Kans. —_ ——M. D. 

The above is from a private letter and, 
in consideration of the Doctor’s wishes, 
as indicated above, we withhold his name. 
This is not an unusual condition accompany- 
ing enlarged prostate. The Doctor is 
fortunate in having set up resolution so 
promptly and with such a good result. It 
is barely possible, however, that he is mis- 
taken, and that extreme irritation of the 
vesical neck induced by hard riding, a form 
of cystitis, was the primary trouble and that 
what is left now is a chronic catarrh (irri- 
tation) of the neck. 

On theoretical grounds, without being 
able to make a proper diagnosis from ex- 
amination of the urine, etc., antispasmod- 
ics are indicated, and the best of these is 
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hyoscyamine. From six to twelve gran- 
ules of the amorphous, gr. 1-250, or the 
same of the crystalline, gr. 1-1000, should 
be used daily; with this should be asso- 
ciated an alkaline diuretic. The benzoate 
of lithium in half grain doses several times 
daily is a good one. So also is the gran- 
ular effervescent lithia salt (one of 
the best is made by the Chapman Chemical 
Company, advertisers in the CLINIC). 

This salt by solution forms the carbonate 
and a heaping teaspoonful of a good prep- 
aration should be taken from three to six 
times daily, sufficient to maintain alkalinity 
of the urine, the quantity being decreased 
asa cure is effected. With this the seidlitz 
salt should be used every morning, suff- 
cient to overcome any tendency to constipa- 
tion. The diet should be of the vegetable 
and cereal order, pretty free from nitrogen- 
ous principles. From this mere outline 
it is hoped that some benefit will be derived. 

If the Doctor will kindly report results, 
good or bad, the Cuinic will appreciate it. 
—Ed. 


AN EXCESSIVE DOSE OF POTAS- 


SIUM BICHROMATE—ITS RE- 
SULT—OBSERVATIONS. 


EpiTor ALKALOIDAL CLINIC: 

By mistake Peter B., aged 14, suffering from 
tonsilitis, took eight grains of potassium bichromate 
in thirteen hours, a teaspoonful of a sufficiently strong 
solution to give this amount, in hourly doses. It re- 
sulted in profuse salivation, urgent vomiting and 
blood-streaked expectoration. 

The tonsilar trouble promptly disappeared. The 
severe stomach irritation was quickly relieved by 
sucking cracked ice and taking a few small doses of 
morphine and bismuth sub-nitrate. This case would 
seem to emphasize the importance of administering 
the drug in granule form, thereby preventing the 
possibility of such a mistake. 

Some of the men across the water, as well as some 
in Philadelphia, are strongly opposed to using the 
alkaloids of the more powerful drugs, such as dig- 
italis, etc. What have you to say regarding this? 

3cg W. 42ndSt., New York. _ F. Soper, M. D. 

Too little is known of the proper applica- 
tion and scope of action of bichromate of 
potash—a most excellent remedy in acute 
bronchial affections. In small doses it re- 


laxes spasm, relieves congestion and equa- 


lizes the circulation, thereby unlocking 
mucous secretion and rendering vitiated 
secretions more nearly normal. In large 
doses it produces the ultimate of this, emesis 
and bronchial congestion. 

One-thirtieth of a grainshould not be, 
as a rule, exceeded, when given in the usual 
way, every fifteen tothirty minutes. This 
calls for two of the:standard¥granules at a 
dose; by the use of these, such disagreeable 
experiences as noted above, will be obviated. 

There is only one answer to the Doctor's 
question and that is that these men referred 
to are speaking from prejudice or ignorance 
rather than from a knowledge growing out 
of experience. These are just the men that 
bar progress in therapeutics. The more 
powerfuland poisonous a drug is the more 
essential it is that it be reduced, chemically, 
to its ultimate principles, that these may be 
given in known quantities. This can only 
be approximated in the use of ordinary prep- 
arations of the drug; therefore, how 
much more rational to depend upon these 
‘‘arms of precision” rather than the ordi- 
nary chemical uncertainties in 
use.—Ed. 


common 


REPLY TO DR. SHARPE. 


EpiTor ALKALOIDAL CLINIC: 

Referring to Dr. Sharpe’s case reported in the 
May CLinic, a patient of mine similarly affected 
derived great benefit from ten grain doses of dermatol 
( bismuth subgallate ) every four hours. 

Riverside, Ia, Ws. Ort, M. D. 

Dermatol is one of our most valuable 
remedies in chronic catarrhal conditions of 
the stomach and bowels, particularly those 
attended by mucous or mucopurulent 
stools. When a vitiated condition of the 
alimentary canal is present, almost any dis- 
turbance of the general system may follow 
from auto-infection. This is a point that 
should always be prominently in mind. —Ed. 


Aspott ALKALoIpAL Co.:—I am_ very 
glaa that you are taking a firm stand 
in your dealings with all in the matter of 
prices. Your goods are capable of stand- 
ing the most crucial test and your prices are 
in keeping with their high standard of ex- 
cellence. J. D. Justice, M. D. 
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VOMITING OF PREGNANCY. 


G. S. L. wants alkaloidal treatment. So 
much depends upon the conditions present 
outside of the fact that the patient is en- 
ciente, that a treatment suitable to all cases, 
cannot begiven. Asarule, however, glonoin 
to relieve local congestion by dilating the 
general capillary system, one granule every 
ten, fifteen or twenty minutes during 
aspell until relief, giving at the same time 
one granule of strychnine arseniate to tonify 
the generai nervous system, (7.e. one granule 
every three or four hours) will usually prove 
asatisfactory treatment. Of course con- 
stipation must be corrected, and the seid- 
litz salthere has its place. Digestion is 
often improved and nausea prevented, by 
the use of copper arsenite one or two gran- 
ules, gr. 1-250, before each meal.—Ebp. 


A RETROSPECT. 


‘Honor and shame from no condition rise. 
Act well your part; there all the hcaor lies."’ 

Becoming interested in Alkaloidal Medi- 
cation years ago, with the assistance of an 
ablechemist anda very dear friend who 
placed the facilities of his laboratory, tem- 
porarily, at my disposal, a beginning was 
made in the manufacture of the ‘‘ Abbott 
Alkaloidal Granules ” for the private use of 
the writer, Dr. Abbott. 

MY FIRST LIST. 

After a while, something was said of them 
in the Medical World and inquiries began to 
be made which necessitated the issuing of a 
little circular giving in detail what prepara- 
tions were being made and what they could 
be supplied for to a limited number. 

Feeling that the physician should buy as 
cheaply as anyone, I went to the bottom at 
once, making one price to all, physician 
sand pharmacist alike, aprice based upon 


the first cost of the best material and work- - 


manship, and a reasonable business profit 
calculated upon direct dealing, cash with 
order and free delivery by mail. Some of 
our first granules were sent to Dr. W. C. 
Buckley of Philadelphia and we still number 
him among our customers and friends. 
THEN PRICES WERE LOW. 
Of course, the prices I made, being low, 


brought down the wrath of those already 
engaged in the business and the usual efforts 
were made to nip this enterprise in the bud; 
but the foundation upon which it was 
builded ( to do the right thing by all ) pre- 
vented this. 

Business friends predicted failure, as 
they were sure physicians would not bother 
to send ‘cash with order,’ but fair prices 
attracted them, while prompt service, good 
goods and square treatment have kept them 
and the business has doubled four times in 
three years, necessitating special laboratory 
facilities for this work alone. 

IT TOOK HUSTLING. 

This has not been accomplished without 
great effort, but, working with a clear idea 
of the physician’s need, we have been roy 
ally supported. The fact that by our 
method we can supply a physician in 
New York, Philadelphia or Sunshine, 
Oregon, just as well as our next door neigh- 
bor, is of greatimportance. This is the way 


nel 


comes. It is opened, the money en- 
closure counted and registered, the order 
carefully verified and prices compared, to see 
if there is any chance togive later or lower 
terms. Then it passes to competent hands 
to be filled from the stock of goods ready 
for shipment. This stock is always kept 
full by careful wrappers who are busily em- 
ployed in the general stock room; so that 
the goods, twice checked for accuracy, are 
ready for the next return mail and away 


to city or hamlet wherever Uncle Sam, with 
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his leather pouch, finds his way. Sufficient 
time must be allowed for this, that is all. 


A SQUARE GUARANTEE. 


Asking no one to have confidence in any- 
thing, except as we had confidence in it 
ourselves, we said (and continue to say) to 
our friends ‘‘if you find that anything is 
not as represented or, in fact, if you are 
not satisfied, send back the goods and we 
will refund the money.”’ 

Working in a new line, the demand for 
literature was great and, while the writings 
of Castro and Burggreve were invaluable 
something more American was demanded; 
which gave rise to THE ALKALOIDAL CLINIC, 
to Waugh’s ‘‘O utlines” (now out of print) 
and ‘‘Manualof Treatment with Active 
Principles and New Remedies” ($1.00) and 
Shaller’s inimitable ‘‘ Guide to Alkaloidal 
Medication” ($1.50),both of which we fur- 
nish, having the honor to publish the latter. 


AN HONEST OPINION. 


One of our customers writes as follows: 

THE ABBOTT ALKALOIDALCO., 

Gentlemen:—Being so much 
pleased with the handy little pocket case of granules, 
the ALKALoIDAL Ciinic, and my first purchase of 
your goods, has induced me to send you a larger 
order. 

I like the Alkaloidal granules because I find them 
of uniform quantity, reliable strength, and small 
bulk, allowing me to handle them without trouble 
or delay, and readily dispense them at the bedside. 
That they come directly from my hand gives the 
patient confidence in them. These points are a 
great inducement for the physician to be his own 
druggist, without noting the more important one, the 
financial. 

The neat and attractive appearance, and the 
skilled workmanship your goods display, and the 
promptness with which they are forwarded, show the 
care and pains you take in their preparation. Such 
faithfulness will bring, satisfactory 
results. 

My long service in medicine, first in my own drug, 
store, after graduating, and subsequent experience 
in practice, leads me to appreciate your efforts. May 
abundant success attend you. Very truly yours, 

_ —Md. (Signed) —-——-M. D. 

In another place you will read how to 
get this journal for one yearand a premium 
case of granules. If you avail yourself of this 
you will be one of many delighted with what 


ultimately, 


has been done for them. If you want sam. 
ples of our preparations, send a few stamps 
for postage. 


WE SOLICIT YOUR ORDERS. 


We have no ‘‘inducements’” to offer other 
than those in our list. There is only one 
way to establish a permanent clientage; not 
by fascinating proposals, that eventually 
mean unfulfilled hopes, but, rather, by 
courteous treatment, first-class goods and 
fair prices; these we assure you. Our 
assortment of goods is large, but, if you do 
not see what you want, write us, for our 
laboratory facilitiesare ample and we give 
the same careful attention to special orders 
that we give to the manufacture of our alka- 
loidal preparations, and it will be a pleasure 
to serve you. 

Tue Apsotr ALKALOIDAL Co., 

Ravenswood, Chicago, III. 

Reference, E. W. Zander & Co., Bankers, 

Chicago. 





Superior Elastic Goods 


ARE 


Positively the Best. 


Price List of Superior Abdominal Supporters, 


Cool, comfortable, efficient and durable. 


Eight inches wide..........csecsss- $3.00 each, 
Eleven inches: wide.............00. $4.00 each, 


In ordering give the measurement of the abdomen 
around the largest part and we will make the neces- 
sary allowance. 


The Superior Umbilical Truss 
s a 13-inch abdominal supporter, furnished with 
pad for insertion at point of rupture. Absolutely 
a perfect Umbilical Truss. In ordering, give the 
measurement of the abdomen, and state size of pai 
desired. 


Trusses for inguinal: hernia, scrotal supporters 
and elastic bandages made toorder. Prices quotet 
on application. 


All of our goods are sent free by mail upon receipt 
price and satisfaction guaranteed or money refunded. 


MANUFACTURED BY 


SUPERIOR MANUFACTURING CO,,. 
. LOCKPORT, N. Y. 





